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of Mr. Carr, Mr. Bentley alone and not the coroner, or

Mr. Carr, or the police sergeant, or the telephone company
would have had to bear the responsibility. He might have
been subjected to reproach or censure at the hands of the

relatives of the deceased or of the coroner. When Mr.

Brighouse was informed of the matter, and of the attitude
adopted by the house surgeon, it was for him to forward the
proper authority without delay rather than to press Mr.

Bentley to commit an informality the risk of which, however
small, would have affected Mr. Bentley and no one else. In

any case no man should be publicly attacked by a public
official for refusing to take a risk in order to further the
convenience either of the official or of other people. The
tone and temper of Mr. Brighouse’s remarks may be judged
by his observations regarding Mr. Bentley’s youth. On such

occasions young men have far more need to keep themselves
within the letter of the law than those of greater eminence.
Mr. Bentley probably acted as he did not because he

"fancied he was the whole Royal College of Physicians,"
but because he knew that as house surgeon of the Southport
Infirmary he would have to answer to the managing body of
that institution and to Mr. Brighouse, the coroner, if any

irregularity was brought home to him.

THE CHEMISTRY OF WHISKY-AND-SODA.

HOWEVER the fact may be deplored, whisky mixed with
soda-water is a very popular drink. In Pickwickian times
the favourite stimulant was brandy-and-water, later it was

whisky-and-water, and now plain water is very generally
replaced by aerated water. The popularisation of aerated
waters has undoubtedly had much to do with encouraging the
drinking of whisky. There are many persons who cannot
drink plain whisky-and-water who will drink, perhaps with
indiscreet relish, the same spirit mixed with sparkling
water. The Scotchman or the connoisseur of whisky, not
necessarily synonymous terms, on the other hand, invari.

ably prefers plain water with the spirit, and regards the
admixture of soda-water as a means of spoiling the aesthetic
qualities of the whisky. But in the one case flavour is

sought after, while in the other merely an agreeably
stimulating fluid is desired. Some persons believe that
soda-water reduces the intoxicating effect of the spirit,
but probably an effervescing alcoholic liquid, judging from
champagne, is more easily diffusible than a still liquid.
It is well known, at any rate, that very often when plain
whisky-and-water disagree, and sometimes give rise

to a feeling of sickness, the substitution of effervescent

water has a quite different effect. There seems to be little
doubt that some explanation of this is afforded by the fact
that alcohol will dissolve three times as much carbonic acid

gas as water will dissolve. Alcohol would thus convey more

gas to the stomach and carbonic acid gas in solution

admittedly promotes the chemical processes of digestion and
acts as a sedative in the stomach. Champagne is well

known to be useful in sickness in allaying irritability of

the stomach by virtue of the carbonic acid gas it contains.
Apart therefore from the pleasing sparkling qualities of
aerated water and its sharp, agreeable taste there would

appear to be a sound physiological reason why whisky with
soda-water is preferred by the many to whisky with plain
water. 

__

THE CLIMATIC ELEMENT IN THE TREATMENT
OF PULMONARY TUBERCULOSIS.

THE history of the treatment of pulmonary tuberculosis is
an interesting and familiar one. Apart from the countless
drugs which have been from time to time vaunted as "cures"
of the disease, warm climates, cold Alpine resorts, sea

voyages, and residence in various parts of the globe have all
had their supporters as suitable and desirable, if not indis-
pensable, elements for the treatment of consumption. Within

the last few years, however, the results obtained in the sana-
toriums in this country have led many physicians to believe
that climate does not hold such an invaluable position in the
therapeutics of pulmonary disease as was formerly insisted
upon. The site of a sanatorium is all-important, but evidence
is accumulating to show that it is not absolutely necessary
to banish a sufferer from pulmonary tuberculosis from his
country and friends and to send him for months or years to
the colonies or foreign countries. On the other hand,
there is reason to believe that treatment in this country
has certain advantages, especially to those whose circum-
stances render it imperative that they should subsequently
live in England. The treatment is then carried on

under the same climatic influences as those to which they
will be subsequently subjected and they will not be
forced to accustom themselves to the manner of living
followed in other countries. The paper which we publish
in another column on "Results Obtained at the Mundesley
Sanatorium in the Treatment of Pulmonary Tuberculosis," by
Dr. F. W. Burton-Fanning and Mr. W. J. Fanning, demon-
strates the very satisfactory results which have been
obtained in the Mundesley Sanatorium. One para-

graph in this communication is well worthy of atten-

tion. Several patients on leaving the sanatorium went

to various foreign health resorts more or less renowned
for the treatment of consumption. The subsequent progress
of these patients was closely watched and in no single
instance was the course of the disease materially different
after going away from what it would presumably have been
had the patient remained in his own country. We do not
wish to imply that many foreign health resorts are not

excellent places to which tuberculous patients may be
sent if other circumstances permit, but the results of
the English sanatoriums offer great hopes to those patients
who are not able, from financial or family reasons, to go
abroad. In short, it appears that in the treatment of many
cases where foreign residence would not long ago have been
considered an essential step, equally satisfactory results may
be obtained in this country. We thoroughly agree, however,
with the writers of the paper that there is one class of con-

sumptive for whom a better climate than England can be
found-namely, those who suffer from old-standing pulmonary
tuberculosis with defective circulations and inability to stand
cold, catarrhal symptoms, and perhaps with affection of the
kidneys and other internal organs. For such subjects a
milder climate is indicated.

THE RAILWAY DISASTER IN PARIS.

THE imagination could hardly paint anything more awful
than the disaster which happened on the underground
electric railway in Paris on August 8th. The occur-

rence has certainly no parallel in the history of electric

railways and the confidence of the public has naturally
sustained a shock in regard to the security of this mode
of travelling. It cannot be gainsaid that now and

again evidences of the fearful results that might arise

through a diversion of the electric potentialities on electric
railways have presented themselves. We have written

strongly in these columns, and more than once, on the
risks to human life which short-circuiting " may involve
and on the extreme measures which should be adopted to
prevent the all-powerful electric current from taking the
short path. The boxes " in our streets catch fire, leads " in
the house get hot, and cables fuse on the railways and tram-
ways-all through short-circuiting being established by a
defect in the insulation. Short-circuiting is, in fact, the

greatest source of anxiety to the electrical engineer, and
however well the insulation be done various causes may be

at work conspiring to its breakdown. The disaster in Paris

seems to have been primarily due to an attempt to push
to the terminus a train on which admittedly the motor


